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Cost of MI Programs:
Amounts reported as
allowable cost for the
prior year’s Medicaid
cost settlement.

Total MI Collections:
Total recelpts reported,
adjusted for Medicaid
costs settlement in the
same manner as MA MI
Patient Revenue (A).
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z Ratic ¢ Government funaing: Totar [C/F
The percent oI resources
provided by federal and stac=
government to supply services
to low income clients
'H* Cost of Charity Care [B]

1) Cash Subsidies [B]
(J) Net of Subsidies and Charity [H-I1]:

Subtracting the Cost of
Charity Care (H) from the
amount ©of Cash Subsidies (I
always equals zero.

{K}) Total Charges: Total patient days times the
total per diem rate.
(L) Percent of Charges

Unreimbursed [J/K]

(M) Governmernt Funding =+
Uncovered Care [G + L
(N DSH Percentage [M - .25
2.6 Additional DSH Payment =cr any federal fiscal year in whicnh
“he 3zztz2's DSH allotment under §$.9237f) of the Act is not
ctrnerw.se expended, stat perated inpatlent hospital DSH
wments are 1lncreased a lows:

) ~em (B), the amount of the
unexpended DSH allctmernt 1is prorated among the state-
operated inpatient ncspitals eligible for a DSH payment

under §2.5.
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{B) If the DSH payment - >tZem (A) would cause a facility
to exceed its faci.:-.-specific DSH limit under
§1523(g) of the Acz, =Zn= amount exceeding the limit is
ororated among the remz:ning facilities. This payment
Iormula 1s applied unt:il ===ler any of the following

OCCuUr:
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SUPPLEMENTS
Minnesota Rules 9500.1090 to 9500.!1155

Amenoment to Minnesota Rules 9500.1100
e Chemical Dependency Treatment (1-13-88)

Amendment to Minnesota Rules 9500.1100
® Neonate Diagnostic Categories (7-1-88)

Relative values for January 14, 1988

Clarification of Payment Methodology for Readmissions to the Same
or Different Hospital (Instructional Bulletin 88-21A)

Minnesota Statutes 256.969

Amendment to Minnesota Statutes 256.969, Subdivision 3
e Indian Health Services (1-1-88)

Amendment to Minnesota Statutes 256.969, Subdivision 3
® Medicare Limits (1-1-88)

Amendment to Minnesota Statutes 256.969, Subdivision 3
® Out of State Rates (1-1-88)

Amendment to Minnesota Statutes 256.969, Subdivision 3
® Smal! Hospital Adjustments (7-1-88)

Amendment to Minnesota Statutes 256.969, Subdivision 3
e Property / Pass Through Limit Increase (7-1-88)

Disproportionate Share Adjustment Assurance and finding for July 1, 1988



